HEALTH CARE e« LES SOINS

As their health improves, British broaden
quest for alternative health care

Caroline Richmond

avid Henshaw, BHHSA
D(Assoc), Dip Hom, Dip

Cert Biochem, MIPA,
sounds like one of Britain’s best
qualified health care practitioners.
However, before becoming too
impressed, take a closer look at
his diplomas.

Close inspection reveals that
his biochemistry diploma was
awarded by the International Col-
lege of Natural Health Sciences
and shows that he understands
Dr. Wilhelm Schuessler’s Bio-
chemic Tissue Salts. He is also a
member of the Independent Plato
Academy, holds the diploma in
homeopathy of the Galien [sic]
College of Natural Healing and is
an associate member of the Brit-
ish Holistic Health Sciences Asso-
ciation.

Henshaw, who also holds a
bachelor’s degree in history, has
yet to unleash his therapeutic
skills on the British public. He is a
television producer and bought
the diplomas to make a point in a
program he was preparing about
alternative therapies. They cost
him £200; the qualifications in
homeopathy, which cost £79,
proved most expensive. The fee
included the textbook, exam
paper and a ballpoint pen, and he
had to promise not to cheat while
writing the exam.

Experiences like Henshaw’s
might be expected to make the
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British sceptical about alternative
medicine and the practitioners
who provide it, but that is not the
case. Even though they are health-
ier and living longer than ever
before, they are becoming ob-
sessed with their health and are
preoccupied with minor symp-
toms. They assuage this obsession
by having a love affair with alter-
native medicine. On the other
hand, the National Health Service
(NHS), 40 years old and still get-
ting a quart out of a pint pot, is
often attacked for taking a nuts-
and-bolts approach to illness.

The British establishment has
always liked alternative medicine.
The Queen has her homeopathic

physician, while two former prime
ministers, Lord Home and Marga-
ret Thatcher, use acupuncture and
meditation. Prince Charles, who
served as president of the British
Medical Association in 1983, be-
rated doctors for ignoring the
mystic side of alternative therapy.

England’s Exeter University,
which concentrates mainly on arts
courses, now has a Centre for
Complementary Health Studies.
Its offers lectures on subjects such
as Chinese herbalism and sha-
manism; the Queen’s homeopath-
ic doctor is a postgraduate stu-
dent. It is starved for funds, a
situation common to all British
universities, and has recently

Mike Martin

L

David Henshaw with his impressive “credentials”



formed a financial link with the
“health and diet centres™ operated
by a chain of health-food shops.

In 1986, 14% of Consumers’
Association members had consult-
ed an alternative therapist in the
past year. The Exeter centre esti-
mates that 15% of all health con-
sultations outside hospitals take
place with alternative therapists, a
figure not out of line with Canadi-
an estimates (One in five Canadi-
ans is using alternative therapies,
survey finds. Can Med Assoc J
1991; 144: 469).

The Institute of Complemen-
tary Medicine estimates that 8
million alternative-type treat-
ments are provided annually in
the United Kingdom, with 75% of
patients being referred for treat-
ment by satisfied friends. In 1988
the Association of Community
Health Councils, which covers En-
gland and Wales, estimated that
the public spends between £150
million and £450 million on unor-
thodox treatments.

With such a large potential
market, the number of practition-
ers has climbed markedly, from
29 000 in 1981 to 60 000 in 1988;
only a tiny proportion of them are
conventionally trained, although
70% of general practitioners say

they would like to learn at least
one alternative therapy.

Why is alternative medicine
so attractive? A major reason is a
sentimental belief that is skilfully
marketed by therapists and the
health-food trade — that alterna-
tive medicine is natural, and that
nature is always kind and gentle.
Demand is fuelled by unrealistic
expectations that have arisen be-
cause of advances made by scien-
tific medicine. There is also the
thrill of the unorthodox — we
must obey the law, but can still
thumb our noses at the doctors.

Another selling point is the
considerable element of consumer
choice found in alternative health
care, an element so often rare or
absent in conventional medicine.
Most important of all are the
much longer consultation times
alternative practitioners provide.

Also important, as Professor
David Goldberg of Manchester
University’s Department of Psy-
chiatry noted, is the discomfort
many general practitioners feel
when consulted about psychologic
symptoms, and this reinforces
people’s natural tendency to so-
matize their problems.

In 1988 Horizon, a television
program, examined alternative

medicine from an anthropologic
viewpoint and concluded that,
above all, it offers physical treat-
ments for psychiatric problems.
This was confirmed by a 1989
paper in the British Homeopathic
Journal, which showed that a ho-
meopath’s patients were more
likely to have psychiatric disor-
ders than a GP’s patients.

David Cantor, PhD, a psy-
chologist at Surrey University in
Guildford, England, points out
that although each system of alter-
native medicine is philosophically
complete in itself — homeopathy
is logically incompatible with her-
balism, for instance — adherents
usually believe in the lot, selecting
a “pick’n’mix” package that in-
cludes visits to their family doc-
tor.

The term ‘“unorthodox” is
unfair to some therapists. For in-
stance, the voluntarily registered
osteopaths and chiropractors have
undergone 4 years’ training and
passed an examination. However,
they have no legal status and any-
one can call himself an osteopath
or chiropractor and set up in prac-
tice without a day’s training —
with impunity.

Most people agree that alter-
native practitioners should be reg-
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istered, but with whom? And what
therapies should qualify? Where
does one draw the line between,
say, homeopathy and reflexology?
Both are based on beliefs that are
at odds with the known laws of
nature, but one is a respectable
system of medicine, historically
sanctioned and available through
the NHS, and the other is on the
very distant fringe.

And who will make recom-
mendations to the government —
the Institute of Complementary
Medicine, the Council for Com-
plementary and Alternative Medi-
cine, or the National Consultative
Council for Alternative and Com-
plementary Medicine? The exis-
tence of three different organiza-
tions suggests that either the right
hand does not know what the left
hand is doing, or else it thinks it’s
doing it wrong.

Alternative therapists and the
products they “‘prescribe”

mainly herbal substances or di-
etary supplements — have grown
like topsy and are not subject to
the type of legislation that con-
trols the medical profession and
pharmaceutical industry.

Magazines dealing with alter-
native health accuse doctors of
handing out prescriptions by the
handful, and yet extol the benefits
of vitamins and minerals. The
reason is all too clear. As journal-
ist Duncan Campbell showed re-
cently, many alternative practi-
tioners are registered with manu-
facturers and get substantial kick-
backs on their patients’ mail-order
prescriptions. Practitioners often
prescribe up to 10 supplements,
including such dubious products
as hypoglycemia formula and che-
lation formula.

In Britain, one man in four
and one woman in three takes
supplements of some type. In
1989 Britons spent £250 million

on vitamins, minerals and food
supplements and £100 million on
natural remedies such as ginseng
and garlic; sales have doubled in
the last 5 years and are expected
to exceed £750 million by 2000.

Manufacturers of supple-
ments and herbal products, al-
though forbidden by law from
making therapeutic claims in the
absence of a product licence, have
increasingly flouted the law, either
by encouraging journalists and re-
tailers to make claims for them, or
by giving their products names
like “PMS formulation” or
“Boost 1Q.”

There have also been scandals
about harmful supplements such
as germanium, niacin and trypto-
phan; these supplements have
since been withdrawn. Unfortu-
nately, the alternative-medicine
trade is still selling potentially
harmful substances, including
chromium and boron.m
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Indications:

Relief of mild to moderately severe pain, accompanied by
inflammation such as musculoskeletal trauma, post-
dental extraction, relief of post-partum cramping and
dysmenorrhea.

Contraindications:

Anaprox and Anaprox DS (naproxen sodium) are contrain-
dicated in patients, with active ulcers or active inflam-
matory diseases of the gastrointestinal tract. They are
also contraindicated in patients who have shown hyper-
sensitivity to it or to naproxen. Since cross-sensitivity
has been demonstrated, Anaprox or Anaprox DS should
not be given to patients in whom ASA or other non-
steroidal anti-inflammatory drugs induce the syndrome
of asthma, rhinitis, or uticaria. Sometimes severe and
occasionally fatal anaphylactic reactions have occurred
in such individuals.

Warnings:

Peptic ulceration, perforation and gastrointestinal bleed-
ing, sometimes severe and occasionally fatal, have been
reported during therapy with non-steroidal anti-inflam-
matory drugs (NSAID’s) including Anaprox and Anaprox
DS. Anaprox and Anaprox DS should be given under
close medical supervision to patients prone to gastroin-
testinal tract irritation particularly those with a history of
peptic ulcer, diverticulosis or other inflammatory dis-
eases of the gastrointestinal tract.

Patients taking any NSAID including this drug should
be instructed to contact a physician immediately if they
experience symptoms or signs suggestive of peptic uicer-
ation or gastrointestinal bleeding. These reactions can
occur without warning at any time during the treatment.
Elderly, frail and debilitated patients appear to be at
higher risk from a variety of adverse reactions from
NSAIDs. For such patients, consideration should be
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given to a starting dose lower than usual. The safety
of Anaprox and Anaprox DS in pregnancy and lactation
has not been established and its use is therefore not
recommended.

Precautions:

Anaprox or Anaprox DS (naproxen sodium) should not
be used concomitantly with the related drug Naprosyn®
(naproxen) since they circulate in plasma as the
naproxen anion.

G.I. system: If peptic uiceration is suspected or con-
firmed, or if gastrointestinal bleeding or perforation occurs
Anaprox or Anaprox DS should be discontinued, and
appropriate treatment instituted. Renal effects: Patients
with impaired renal function, extracellular volume deple-
tion, sodium restrictions, heart failure, liver dysfunction,
those taking diuretics, and the elderly, are at greater risk
of developing overt renal decompensation. Assessment
of renal function in these patients before and during
therapy is recommended. Naproxen sodium and its metab-
olites are eliminated primarily by the kidneys, and there-
fore, a reduction in daily dosage should be anticipated to
avoid the possibility of drug accumulation in patients
with significantly impaired renal function. Naproxen
sodium should not be used chronically in patients having
baseline creatinine clearance less than 20 mi/minute.

Peripheral edema has been observed, consequently,
patients with compromised cardiac function should be
kept under observation when taking Anaprox or Anaprox
DS. Each Anaprox tablet contains approximately 25mg
of sodium and each Anaprox DS tablet contains approxi-
mately 50mg of sodium. This should be considered in
patients whose overall intake of sodium must be mark-
edly restricted. As with other drugs used in the elderly or
those with impaired liver function it is prudent to use the
lowest effective dose. Severe hepatic reactions includ-
ing jaundice and cases of fatal hepatitis have been
reported with NSAIDs. The prescriber should be alert to
the fact that the anti-inflammatory, analgesic and antipy-
retic effects of Anaprox or Anaprox DS (naproxen sodium)
may mask the usual signs of infection. Periodic liver
function tests and ophthalmic studies are recommended

for patients on chronic therapy. Caution should be exer-
cised by patients whose activities require alertness if
they experience drowsiness, dizziness, vertigo or depres-
sion during therapy with the drug. The naproxen anion
may displace other albumin-bound drugs from their bind-
ing sites and may lead to drug interactions or interfere
with certain laboratory tests. See product monograph for
specific examples. The safety and efficacy of this drug in
children has not been established and its use in children
is therefore not recommended.
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Adverse reactions which occur in >1% of patients
include:

G.1.: heartburn, constipation, abdominal pain, nausea,
diarrhea, dyspepsia, stomatitis and diverticulitis.

CNS: headache, dizziness, drowsiness, light-headed-
ness, vertigo, depression and fatigue.

Skin: pruritus, ecchymoses, skin eruptions, sweating
and purpura.

CVS: dyspnea, peripheral edema and palpitations.

Special Senses: tinnitus and hearing disturbances.

Others: thirst.

For additional adverse reactions please refer to the
product monograph.
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coated tablets of 275mg in bottles of 100, 500 and
1000 tablets.

Anaprox® DS is available in OVAL-SHAPED, BLUE
film-coated tablets of 550 mg in bottles of 100 tablets.
Dosage:

Anaprox® 275mg: Two tablets (550mg) followed by
one tablet (275mg) every 6 - 8 hours as required.
Anaprox® DS: One tablet (550 mg) twice daily.
Maximum daily dose: 1375mg.

Product monograph available on request.
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